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ARTMENT OF STATE
Division of Corporations
September 27, 2011

ANAHELENA NATERA
8124 NW 122ND LN
PARKLAND, FL 33076

SUBJECT: ZEN LABS LLC
Ref. Number: LOS000102723

¥Ve have received your document for ZEN LABS LLC and your check(s) totaling
25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person resigning and the person signing the resignation documentmust be
the same.
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Please return your document, along with a copy of this letter, within 60 daygﬁh
your filing wilt be considered abandoned.

(850) 245-6020.
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If you have any questions concerning the filing of your document, please dalE
24

Tammi Cline Eep
Regulatory Specialist Il Letter Number: 811A00022235 £
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., COVER LETTER

TO: Registration Section

Division of Corporations

sussecr: ZEN LABS LLC

Name of Limited Liability Corpaory)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing, '
Please return all correspondence concesxiing this matter to:

ANAHELENA NATERA

(Contact Person)

ZEN LABS

{Firm/Comparzy)

8124 NW 122ND LN.

(Address)

PARKLAND FL 33076

(City/State and Zip Code}

For further information conceming this matter, please call:

ANAHELAN NATERA
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{(Name of Comtact Person) {AmaCadn&Da)ﬁneTelqahoneNumbelﬁg —
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Enclosed please find a check made payable to the Florida Department of State for: 15~
[']$25 Filing Fee [ ]s55 Filing Fee & IR
Certified Copy L -
RE -
STREET/COURIER ADDRESS: MAILING ADDRESS: $"
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF OORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limitod Eabt‘ﬁlqu:anyasﬁwmthémdsoﬂhe Florida Department
of State is: ZEN LABS

2. This fimited lisbility company was organized under the taws of
FLORIDA

3. The Florida document/registration mumber of this Yimited Hiability company is:
109000102723

+ 1, GLADIMIR MARTIN

, hereby sesign as a MGRM
{(Primt Name of Person Resigring)

{Prica Titke) |
of this limited liability company and affirm the Innited liability company has been notified of my
resignation in writing.

Signamreochsigning?‘zmln,MmghnguubamMmmgcr-—ﬁ— - —-

Filing Fee: $25.00 (Required)
Certified Copy: £30.00 (Optional)
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